
LISTING OF PSYCHIATRIC aftercare-nursing FACILITIES-__ .-

. \
Clarks Summit LTC Unit 


danville LTC Unit 


Haverford LTCUnit 


mayview LTCUnit 


Torrance LTC Unit 


Wernersville LTC Unit 


South mountain Restoration Center 




UNDER  PLAN TITLE XIX OF THE SOCIAL SECURITY ACT attachment 4.19-s 
: COMMONWEALTH OF PENNSYLVANIA 

Defin i t ion  of a claim foreach type of serv ice  for  purposes  of meetingthe requirements 
2 CFR 447 .45  regardingthet imely paymentof c la ims.  

Type of Service 

I n p a t i e n t  
hosp i t a l  
s e r v i c e s  o t h e r  
thanthose 
providedin 
an i n s t i t u t i o n  
fo r  men ta l  
d i s e a s e s  o r  
t ube rcu los i s  

ou tpa t i en t  
hosp i t a l  
s e r v i c e s  
Rural hea l th  
c1i n i c  s e r vices 
and o the r  
ambulatory 
s e r v i c e s  
furnished by 
a r u r a l  h e a l t h  
c l i n i c  

Otherlaboratory 
andx-ray 
s e r v i c e s  

Sk i l l ed  
nursing 
f a c i l i t y  
s e r v i c e s  
(otherthan 
s e r v i c e s  i n  
an i n s t i t u t i o n  
f o r  t u b e r c u l o s i s  
o r  men ta l  d i seases  
f o ri n d i v i d u a l s  
2 1  yea r s  of age 
and o l d e r  
Ear ly  .and 
per iodic 
screening and 
d iagnos is  of 
i nd iv idua l s  under 
21.y e a r s  of age  
and t rea tment  of 
cond i t ions  found 

Option (1) a Option ( 2 )  a Option (3) a l l  
b i l l  f o r  s e r v i c e s  l i n e  itan of service serv ices  for  one  

recipient w i t h i n  a b i l  

X 


X 

X 

X 

84-13 




Option (1) a 

bill for services 


2 .  	Family planning 
services and 
supplies for 
individuals of 
child-bearing age 

. 	Physicians' 
services whether 
furnished in the 

off ice, home or 

hospital, a 

skilled nursing 

facility or 

elsewhere. 


, 	 Medical care and 
any other typeof 

rem4ial care 

recognized under 

State law, 

furnished by 

1licensed 

practitioners

within thescope of 

their practiceas 

defined by State 

laws. 

a. Podiatrists' 

Services 
). Optometrists' 

services 
:. 	 Chiropractors' 
services 

1. 	 Other practitioners' 
services t
home health services 

a. 	 Intermittent 

OK part-time 
nursing service 
provided providedby a 

home health agency 

or by a registered 

nurse when no home 
health agency exists 
in the area. 


X 


X 

X I 
Does NotApply - Services Not Provided 

X 

~ 84-13 



Dental  

Option (1) a
of Service I Sill �or  services 

). home hea l th  
a i d e  services 
provided by a 
home hea l th  
agency:. Medical supp l i e s  , 
equipmentand 
appl iances  
s u i t a b l e  for  
use  i n  t h e  home . 	Physicaltherapy,  
occupational 
therapy,orspeech 
pathology and 
audiology services 
providedby a home 
health agency 

P r iva t e  du ty  I 

Does Not Apply
nurs ingserv ices  

C1 i n i c  sew ices I 
services I 

Physicaltherapy 
and related 
s e r v i c e s  
a.  Physicaltherapy 
b. Occupationaltherapy 
c. 	Serv icesfo r  

ind iv idua ls  wi th  
speech, hear ing  
andlanguage 
d i s o r d e r s  

Prescr ibed drugs,  
den tu res  and 
p ros the t i c  dev ices ;  
and eyeglasses  
prescr ibed by a 
physician s k i l l e d  
i n  d i s e a s e s  of t h e  
eye  OK by an  optometr i s t  
a. Prescr ibeddrugs 
b. Dentures 
c. P r o s t h e t i c  d e v i c e s  
d .  Eyeglasses 

Does Not Apply 

Option ( 2 )  a Option (3)  a l l  
l i n e  itan of s e rv i ce  s e r v i c e s  f o r  on2 

r e c i p i e n t  w i t h i n  a b i l l  

X 


X 

X 


- Services  Not Provided 

X 
 I 

X 
 I 


- Services  Not provided 

X 

X 

X 
X 
X 

84-13 




Option (1) a Option ( 2 )  a Option (3)  all 
type of Service b i l l  f o r  services l i n e  itm of s e r v i c e  services f o r  one 

recipient wi th in  a b i l l  

.. Otherdiagnost ic  
screening I preven ta t ive ,  
and rehab i1i t a t  i v e  
s e r v i c e s  I i .e., other  
thanthoseprovided 
elsewhere i n  t h i s  p l a n .  

a .Diagnost icservices  
b.Screeningservices 
c. 	Preventa t ive  

se rv ices  . 
d .Rehab i l i t a t ive  

se rv ices  

la .Serv icesforindiv idua ls  
age 65 o r  o l d e r  i n  
i n s t i t u t i o n s  
f o r  t u b e r c u l o s i s  
(1) i n p a t i e n th o s p i t a l  

s e rv i ces  
( 2 )  Ski l lednursing 

f ac i1it y  sew ices 
(3)  	Intermediate  

c a r e  f ac  i1it y  
s e r v i c e s  

b. 	 Serv icesfo r  
ind iv idua ls  age  
65 or o lde rin  
i n s t i t u t i o n s  f o r  
menta l  d i seases .  
(1)Inpa t i en thosp i t a l  

s e r v i c e s  
( 2 )  Ski l lednurs ing  

f ac i1it y  s e r v i c e s  
(3)  	Intermediate  

care f ac i1it y  
s e r v i c e s  

. Intermediate  care 
f a c i l i t i e s ’s e r v i c e s  
(other than 
such services i n  
an i n s t i t u t i o n  f o r  
t ube rcu los i s  or  
mental d i s e a s e s )f o r  
persons determined 
in accordance with 
1902(a)  (31) ( A )  of 
the act ,  t o  b e  i n  need 
of.such care. 

Does Not Apply - Serv ices  Not Provided 

Does Not Apply - Services  Not Provided 

X 


X 



Option ( 3 )  all 
option (1)a option (2) a services far m eType of service 

bi l l  for services line itan of services recipient within a bill 

Inpatient psychiatric 

facility services for 

individuals under22 


Nurse midwife services 


Any other medical 
care and any other 
type of remedial care 
recognized under 
Sta te  law specified 
by the Secretary. 
a. Transportation 

b. Services of Christian 


Science nurses 

c. 	 Care and services 


provided in 

Christian Science 

sanatoria 


d. 	 Skilled nursing

facility services 

for patients under 

21 years of age 


e. 	 emergency hospital

services 


f. 	 Personal care 
services in 
recipient'shome 
prescribed in accor­
dance witha plan of 

treatment and 

rendered by a 

qualified person 

under supervision
~ ~~ 

of a registered nurse 

3. 	Oxygen therapy and 

equipment 

X 

-

X 


X 


X 

Does Not Apply - Services Not Provided 

does Not Apply - Services Not Provided. 

X 

X 

-

Does Not Apply - Services Not Provided 

X 


